N\‘b}“”“ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = g3-00%252

DEPARTMENT OF PUBLIC MEALTH AND WELFARI/ S’: 77 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration. District No. oo £ %2 rimary Registration District No. im[ Registrar's No. A .

ON THIS STUB

Y - -
). PLACE OF DEATH! — = ™~ 61363 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence bGefore
a. COUNTY d asgper a. STATE Mj ggourd b- COUNTY asper . admission)

- b
b. Ccl,‘{*\’ (LF qutside corparate limits, giva TOWMSHIP only} Length of stay in lb <. C‘;TY Inside Limits
R .
o/ Joplin o cwww _ Joplin Yo Nl _

. ;%éPw.\ATEogF (If NOT in hospital, give lacation} Inside Limits d. jgléii_‘l'ss {If cutside, give location) Reside on Farm
wstiution 514 Pearl Ave,” - YesXJ Ne[J 514 Pearl Ave, Yes O0 No [X

V5 300
Rev. 4/59

DATE AMENDED

3. g:pl:.to?;raf)cusm First Middle Last £ DOA;'E Month Oay Yasr
EARL K, BILLINGS veai  February 15, 1963
.. 5. SEX 6. COLOR OR RACE 7. Married ] Never ‘Married [} |8. JDATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
M W Widowed [] | Divorced ¥ f— -3 / ﬁé ?0 Months | Days Hours Min.

100 USUAE OCCUPATION {(Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City end state or country} | 12, CITIZEN OF WHAT COUNTRY
during mast of werking lite, aven 1f retired)

i ped af e U.S. Army Pittsburg, Ks. USA
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

Unk Unk

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

fres ngénkhown,lm R - dith Lusk, Silver City, New Mexico

~18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART | - DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o} Coronary Thrombdsis 20min

"DOCUMENT

’ . . .7 - 1
Conditions, if ady, DUE TO (b) Cororary frterin Sclerasis
which gave rise to il
above cause (a),
stiting the under-
lying cause last. j. DUE TO'[c) -~ v

PART 1I. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceassd was fernale.  was
disasse condition givan in PARTI (a) there a pregnancy in last 90 days.

Chronic Alcohoéﬂ - : l O Yes [ O Ne [ 0 -Unknown
19. WAS AUTOPSY 0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.‘_(Enhr nature of injury in PART | or PART I of item 18)
PERFORMED? O a D P L : R ' . .
YESiC] NOR . - -

*20c. TIME OF How Manth, Day, Year
© INJURY am. ' .

B pm. R .

v 20d. - INJURY OCCURRED 20a. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" * WHILE AT WORK [ {arm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21, |l..' ded the d d from OQt 1Q6? to. ‘,E'(:.b_ IQA? and last saw Ri":'a“ve.nn Flp'b 11'_ . lOF"))

’? : OO A on the date stated zbove, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS -
INSTEAD OF

+ ¢ MEDICAL CERTIFICATION |

'

Death occurred at.

Z7a SIGNATURE -~ {Depres or file) -} 725, AGDRESS - C— 22¢. DATE SIGNED

(el anf £E.0~ LOB W Lth Joplin, Missouri| 2/22/63

Z3a. BURIAL, CR TION. T 23b. DATE 23c. NAME OF CEMETER\’ OR CI!EMATORY IS 23d LOCATION (City, town, or county} [State)

"Hemoval 2-20-63 National Cemetery Fort §cott, Kansas

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 28. GIFTRAR'S 5IGNA

STEVE 'PARKER MORTUARY, JOPLIN, MISSOURI z_ RO~ 6 5 Tl

-{Licensed Embaimer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __. Student Embalmer No.

- [ LAY '
working under my personal supervision. , d ‘_ T
Student - Signed V;J’s d—wu : (& &A/é

Signature of Student Embalmer
Licensed Embalmer No._ 5 /? 2

A ‘ ) o . Q. ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA ITING. (Failure to comply
. with the above constitutes grounds. for revacation of Ilcense) v

If embalmed by a STUDENT, he also shall sign in -his: OWN handwriting: ~
if this body is not embalmed, fact should be so. stated above.
e : . T . '




